The real seat of sensations referred to the oesophagus, often exists in reality in the stomach. The latter organ, if unduly filled either with food or gas, often gives rise to a sensation of fulness in the oesophagus, extending even to the pharynx, when no unpleasant sensations are referable to the gastric region itself. Again, the burning sensation (pyrosis), although referred by the patient to the upper part of the oesophagus, in reality depends on the condition of the stomach, being a common symptom of imperfect digestion, and often occurring after the use of salt or fat meat, or any other indigestible species of food ; or after too free indulgence in spirits or wine; indeed, in ravenous eaters, in drunkards, and in persons suffering under certain chronic diseases of the stomach (especially such as are accompanied by severe vomiting, as hsematemesis, cancer, and ulceration), it may almost be said to be a constant symptom. The sensation of fulness in the oesophagus, and the burning sensation (pyrosis), are often associated with a feeling of constriction ; this latter sensation may, however, occur independently of the others, and in cases where neither the oesophagus nor any other portion of the canal is in reality affected, as in cases of hysteria. In stricture of the oesophagus, this sensation is most perceptible when the food passes the affected spot. Actual pain in the oesophagus is seldom observed; it only occurs in oesophagitis (a comparatively rare affection, which we shall notice subsequently), and in ulceration, stricture, and cancer of this organ; it is then excited or heightened by the passage of food. The He considers that there is a specific difference between the sensations of loathing (for so we presume we must translate Ekel), and nausea (TJebelkeit), although they are so constantly associated, that it is difficult to isolate one from the other ; the former being mere aversion to food, whilst the latter is the indescribable subjective sensation which precedes vomiting. He [Oct.
4. The formation of a saccular peritoneal pouch, with which the intestine communicates by the opening. The length to which our remarks on perforations have extended, compels us to exclude, from the present article, the consideration of several affections which we had intended to notice.
Of fistulous communications between the different parts of the intestine with one another, or with other organs, we shall say nothing, as they pertain rather to pathology and surgery, than to practical medicine.
Neither shall we detain our readers with any remarks on Wunderlicli's third class of anatomical disturbances, the anaemic conditions of the intestinal canal, because we know very little about them, and our knowledge has not been materially extended by the perusal of all that our authors have written on the subject.
In our next article we shall commence with the inflammatory and hemorrhagic diseases of the intestinal tube, and trust to be able to include all that we have to say on "the disorders of the digestive system."
